Objective: Laparoscopic surgery has been proposed extensively as an alternative to laparotomy for the treatment of early endometrial cancer. The aim of this study was to evaluate the safety, complications, and oncological outcomes and to assess the feasibility of this procedure. Results: Except for 2 cases in which laparotomic para-aortic lymphadenectomy was performed, laparoscopic surgery was successful. The mean operation time of cases in which pelvic lymphadenectomy was performed was 264 minutes (range: 190-359 minutes), the mean amount of blood loss was 59 mL (range: 0-300 mL), and the mean number of lymph nodes removed was 21 (range: 3-44 lymph nodes removed). Complications were noted in 3 cases (cases 12-14) in which pelvic lymphadenectomy was performed. In case 12, postoperative bleeding from the left obturator artery was observed and hemostasis was achieved under interventional radiology. In case 13, bladder muscles were injured during the dissection of the left vesicouterine ligament and the injury was successfully repaired laparoscopically. In case 14, vaginal cuff abscess was observed and conservatively treated using antibiotics. No recurrences were observed in any case during the observation period.
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Conclusion: Laparoscopic surgery is feasible for the treatment of early endometrial cancer; however, it appears that a well-designed learning curve is required for surgeons to acquire laparoscopic surgery skills. Once skills are acquired, surgeons can substitute laparoscopic for laparotomic procedures. 
